Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

2 Total pages filed:
{Ethics Commission Filers)

aim—

3 CANDIDATE /

MS /MRS /MR FIRST Mi

OFFICE USE OfSy

e

{residence or business)

™M
OFFICEHOLBER ) e —
NAME M E {’L EE /v Date Received ‘C.— T{:‘)
' N[CKNAME """""""""""""" SUFFIX ; —
)
T
BIRNE T = SED
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE®; STATE; 21P CODE xom =y =tw)
OFFICEHOLDER M ’}LX x <<
MALILING /L)L 4.57(— Date Hand-delvered or Postmarked & k2
ADDRESS p& gd}( i O 89 6/1’((;0 ate Hand-delivered or Postmarke ? grr;
— w
[:! change of address 77 41%-5 rp—— pr—— =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — . . Date Processed
PHONE (77¢ jﬁ&’é& %/
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER [’
NAME . M’S’ ....... =L E EN .............
NICKNAME LAST SUFFIX
2 I RVEY
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE); APT/SUITE#; CITY: STATE; Z)IP CODE
TREASURER
ADDRESS

| 595 Main STree?, H# EMPST EAL, 74

2 7HLE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ :
PHONE (777) ERe - p%?f
9 REPORT TYPE Iﬁ' January 15 D 30th day before election D Runoff D :r:?s:'ae):' :2;Liﬁ1a;1nepr:ign
{officeholder only}
D July 15 [:] Bth day before election Fxg:zeded $500 D Final report {Attach C/OH - FR)
m
10 PERIOD Month ‘Year Month Year
COVERED g’ THROUGH JR2 a// g
(8 8. 26/ 2 s/
11 ELECTION ELECTION DATE ELECTIONTYPE
Nonth Day Year '-E’ Primary D Runoff l:l General D Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknowr)

WALLER G0 THK
NSSESSOR-CILESTIY

GOTOPAGE2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME ‘ 15 ACCOUNT # (Ethics Commission Filers)
E)NNFEN BIRNEY S—

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE .
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITU

COMMITTEE NAME
COMMITTEE TYPE ]

[] seneraL N A'
COMMITTEE ADDRESS Tl !

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages
| OMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ “—é-—
2. TOTAL POLITICAL CONTRIBUTIONS

€«

/9@0&‘& ﬂé

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ __._6__.

4, . TOTAL POLITICAL EXPENDITURES

9

50,02

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

| BALANCE | OF REPORTING PERIOD $/ Q 00p ﬁé
OUTSTANDING g
77 0.00D

8. { TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

é,}/é,om . @7»7 2u))

Signature of Candidate or Officeho

AFFIX NOTARY STAMP / SEAL ABCOVE

Sworn to and subscrab before me, by the sald B‘ \U,V\ %(I’UU\ , this the

day of , 20 1<~ | to certify which, W|tness my hand and seal of office.
Slgnature ofoff admmlst i goath Printed naméyofoff ceradmmdﬂ&rmg oath Titte of ofﬁcelladministering oath

www.ethics.state tx.us : Revised 09/28/2011




Texas Ethics Commission ~ PO.Box12070  Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to complete this form.

4 Total pages Schedule A:

Nl e

: 2 FILER NAME

E/AEEA/ BIRKNE

3 ACCOUNT # (Elhics Commlssion Filers)

e e

14 Date 5 Fulliame of contributor ) out-ot-state PACD#:

‘ 'g./gﬂ-/ “ 6 Cont.nl;ul.o;a;!d.re.ss. ., .Ci.ty., -St.al-e ’ -Zq:;éoé!e ...........

mc,H/v\Aé n?/:v 7?< 7744 F

{7 Amountof |8 inkind contribution
contribution ($) i description (if appficabile)

/’// 060, Qﬁ’: —

2
l

(M travel outside of Texas, complete Schedule T)

-] 'F'rlnclpal occupation / Job title (See lnstmcuons)

10 Employer (See Instructions)

Date Fullname of contributor [ out.of-state PACIDE____ )

Contributor address; City; Gtate; Zip Code

Amountof ] Inkind contribution
contribution {(§) I description {if applicable)

]

(If trave! outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions) ] Employer (See instructions)

Contributor address;  City; Stidte; Zip Code

Date £ull name of contributor [ out-of-state PAC (ID#; )]

Amountof |  Inkind contribution
contribution ($) ' description (if applicable)

(It travel outside of Texas, complete Schedule T)

Principal oceupation /7 Job title (See instructions) Employer (See Instructions}

Dste ] Full hame of contributor O out-of-state PAC (DY ___ )

Contributor address;  City: State; Zip Code

Amount of 1 In-kind contribution
contribution ($) l description (if applicable)

!
i

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 dob title {(See Instructions) Employer (See Instructions)

Date | Full name of contributor {3 out-of-state PAC (D#: )} Amount of i Inkind contribution
! cantribution ($) ’ description (if applicable)
i
" 7 Contributor address;  City; State; ZipCode |
] }

(If travel outside of Texas, cornplete Schedule T)

Principal accupation 7 J6b title (See Instructions) — | Emp!oyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 4635800  (TDD 1-800:735-2969)

PLEDGED CONTRIBUTIONS

ScHEDULE B

rs

The Instruction Guide explains how to complete this form.

41 Total pages Schedule B: /

12 Fiier naMe

g/z. EEN B iV/VL"Y

| 3 ACCOUNT # (Ethics Comimission Filers)

| 7 #$ledgor address; City; State, le Code

f\

4 TOTAL OF UNITEMIZED PLEDGES: = . =3 =3 =3 / $
18 Date 16 Funname ofpledgor G om-of-statePAC(lD# T ) In=kind' description
i ] (it applicable)

(If travel outside of Texas, complete Schedule T)

| 10 Principal occupation / Job title {See Instructions)

\1 \\‘"E/mployer (Sey-ﬁs}truclions)

y 4

Date

Full name of pledgor O out-ot-state PACH \ /

Pledgor address City; State; é) Code 'f

Inkind description
(if applicable)

Amount of
pledge (S)

. - , - -

(If travel outside of Texas, complete Schedule T)

| / 'Empibyer (Sree ’lnétructions)

Data

City; State;

Amount of
pledge ($)

| nkind deacription
| (if applicable)

I

I

I

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Tb titls (Sea lnstrudio?’ )

. Emp!oyer (See lnsﬁud!ons)

v

Date

] out-of-state PAC (ID¥: )

Full \ame of pledgor

. Amount of
pledge (%)

tn-kind description
(if applicable)

I
|
|
|

Pledgor address, City; State; Zip Code
o 1 . o B 1 (i travel outside of Texas, complete Schedule T)
‘Prineipgl accupstion / J?‘Ie (See Instructions) Employéf (See Instructions)
Date Edll name of pledgor {3 out-of-state PAC (I0%; y | Amountof | inskind degcription
pledge ($) | (if applicable)
Pledgor addréss; City; State; Zip Code I

{If travel outside of Texas, complete Schedule T)

Prl/n;{pal occupstion 7 Job title (See Instructions)

Employer (See !nstruchons)

%

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

If contributor Is cut-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




(R Tem el e —rre—— e

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS scHEDULE E
. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
O N e
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
EJLEEN BIRNEY
2 3 4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ ————
& Date oflcan 7 Name of lender [ out-ot-state PAC (D#: y| 9 LoanAmount ($)
1 -l | EILEEN BIRNEY. D50,0 6
Islender Lender address; Clty, State; Zip Code 10 Interestrate
afinancial 5/ M q W FE' ) —
[nstitution? }jél / N ‘g 7— O
11 Maturity date
v @ 1 ) X 7
Emps JIN 7744 5 NONE
12 Principal occupation / Job title ‘(See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 186 Check if personal funds were deposited into political account
[ﬂnone i
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.18 -Gu:-irez-ntvc)r‘a:idl:es's;' o 'éit)}; o ététe‘; ‘ 'Zib bc;dé ’
mnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Islender o ALénae‘r éddrésé; ’ >Ciiy;‘ ’ -S‘ta:‘e;‘ ' le C:oae. oy Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Coliateral Check if personal funds were deposited into political account
[ none |
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION
Guarantor address; City; State; . 'Zi-p Cc;dt;.. '
] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

TET T e T TR e .- T A e AT = - -

Austin, Texas 78711-2070 (512) 463-5800

.0. Box 12070 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

SESE T e memax a e

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Poliing Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

EILEEN FIRNEY

3 ACCOUNT # (Ethics Commission Filers)

olle,
4 Date

[= D15

5 Payee name

Waller Gy w,’f v Denac ya T F, rlvy

6 Amount ($)

TE5 0100

City; State; { Zip Code

16857 Schmidt, Waller, TX, 77 Y8 Y

7 Payee address;

8 PURPOSE
OF
EXPENDITURE

{b) Description (!ftravel outside of Texas, complete Schedule T)

Filiyafee ~Flese sn halls?

(a) Category (See categories iisted at the top of this schedule)

Fees

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office dpught Office held —

EILEEN BIRNEY  Tox fecessop-Collaizr

EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categuries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schegulg) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 09/28/2011




Texas Ethics Commissio

n P.0. Box 12070

Austin, Texas 78711-2070

~ (512) 463-5800 (TD0/1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CHEDULE G

Advertising Expense
! Accounting/Banking
] Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Salaries/Wages/Contract Laébor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Gulde explalns how to complete this fo

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan RepAyment/Reimbursement
Transpoftation Equipment & Related Expense

Contrjutions/iDonations Made By
ndidate/Officeholder/Political Commiltee

OPHER (enter a category not listed above)

1 1 Total pages Schedule G:

2 FILER NAME

/ { 3 ACCOUNT # (Ethics Commission Fllers) |

|4 bate

& Amount (3)

Reimbursement from
-political contributions
intended

§ Payeenzame K /

17 Payee address;

}e PURPOSE

| () Gescription (i travet outside of Texas, complete Schedule T)

Reimbursement frem
political contributions

] OF
: EXPENDITURE
Date Pa nage
Amasurit (§) | P Vee address; City; ate; Zip Code

Reimbursement from
political contributions

Intended
PURPOSE Category (See categories fited at the top of this schedule) Description (it travel outside of Texas, complete Scheduta T)
OF
EXPENDITURE
Date Payee hame
Amount ($) Payee addpéss; City; State; Zip Code

Reimbursemen from
political coritriputions
interded

infended ) ) )
PURPOSE Ceajbgoty (See categories listed at the top of this scheduite) Description (it trave! outside of Texas, complete Schedula T)
OF
| EXPENDITURE
| Date // Payee riame
Amount ($) Payee address, City; State; Zip Code

PURPQSE
O,

Category (See categories listed at the top of this schedule)

EXPE7 ITURE

Description (i travel outside of Texas, complete Schedule T) '

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Mlhlcs.s!ale.tx.us

Revised 09/28/2011



P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDUKE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expénse Travel Out Of District
Printing Expense Office Overhead/Rental Expense

. The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbyrsement
Transportation Equiprpént & Related Expense

Contributions/Donatifns Made By |
Candidate/Offigtholder/Political Committee |

OTHER (enter g/category not listed above)

{1 Total pages Schedule H:

2 FILER NAME

' a/écoum # (Ethics Commission Eilers) |

14 bafe

16 Business name /

1] Amourﬁ .($)

{ 7 Business address;

City; Stite; Zip Code

Z

e PurPose
OF

EXPENDITURE

| (8) Category (See &egories iisted at the 1o

this schedule) M)

A\

scription (if travel outside of Texas, complete Schedute T)

© Complete ONLY if direct

expenditure to benefit C/0

Candidate / OfﬁceW
H

Office sought

Office held

EXPENDITURE

Date Buslnes\namc / \ \ /
N ) .
Amount (8) jreass; Cir)?\State; p Code
PURPOSE Categoly (See ca@@es listed at thg'top of this schedute) Description {lf t}aval Qint;ida of Texa;, complete Schedule f) -
OF

Complete QNLY if direct

expenditure to benefit C/OH

Candida\g F Ofﬁcetyr name

Office sought

Offics held

v

Date Business name /
Amount ($) Business adgfess; City; State; Zip Code
PURPOSE Categbry (Seecategodes1i§ted ai the top of this schedule) Diescription (lflravelod§ide oiTa?a;_ cormb!elrarsmedmeT) 7 1
OF
EXPENDITURE

Complete ONLY If direct

expenditure to benefit C/OH

/ Candidate 7 Officeholder name

Office sought

Office held

r 4

Business name

Amoum {$).

Business address; City: State; Zip Code

PURBOSE
: F
EXPERDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

Co te ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

‘Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




16 Amount ($)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-785-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expensé Focd/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhéad/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repaymepf/Reimbursement
Transportatigh Equipment & Related Expense

Contributigifis/Donations Made By
Candigate/Officeholder/Political Committee

OTHER (enter a category not listed above)

11 Total pages Schedule I {2 FILER NAME ) ' / | 8 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name

| 7 Payee address; City; "State; Zip Code

] a :'PURPOSé (a) Cat Y (S e categories listegyét the !op)*s schedule)
] OF
EXPENDITURE

() Description (See instructions regarding type of information required.)

Date Payee n me\ \ /

Amount (€3] Payee addiess;

PURPOSE Category (See catégories [ted at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF )
EXPENDITURE
Date | Payeename ‘
Amournt {$) ’ | ‘Payee address; City; State; Zip Code
PURPOSE Zatagory (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; ZipCode
PUR ‘ OSE Category (See categories listed at the top of this schedule) ‘Description (Ses instructions regarding type of information required.)
EXP orrune |
: / ‘ " ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission = P.O. Box 12070 Austin, Texas 78711-2070 - (512)463-5800  (TDD 1-800~735-2,9£)
INTEREST EARNED, OTHER CREDITS/GAINS/ Ui K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDUL,

The Instructlon Guide explains how to complete this form.

41 Total pages Schedule K: /

365 of person from whom amount is received; City; State; Zip Code

| I

1 2 FILER NAME ) 3 ACCOUNT # (EthicsC/ofgwlssfon Filers)
|3 Date | & Name of person from whom amount is received /‘ An'(\g;-mf

|

| 6 Address of person from whom ariount is received; City; State; Zip Code c

. i

F

i

i

7 ‘Pumpose for which amount is received ‘

Dste Amount !

(%) }-

|

|

!

i

Purposée for which amouiit i received ' 1

\

Date Name of person from whom QN( is pbeeived Amount "

' {$) !

|

]

Address of person from whom gmount is received; City; State; Zip Code ‘

|

|

|

Purpose for whichf'loum is received {

N — T4 L

Date Name of pergon from whom amount is received Amount F

()
i

Purpose for which amount is feceived

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S
www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0O.Box12070  Austin, Texas 78711-2070: (512) 463-5800 (TDDA=800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EX‘PEND'TU:RE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explalns how to complete this form, {1 Total py‘ésc"ed”'e T
12 Fier name ' ‘ 3 ;ydum# (Ethics Commission Fllers)
4 ‘?;iémé of C&ritr‘ibu‘téf 7 domoraiion or Labor Organization / Pledgor / Payee _ 7“ /

15 Contribution / Expehditure reported on: )
[ scheduiea  [] sSchedule B8 [_] ScheduleC { ] sghedued [ ] Schedulef [] Schedute G
D Schedule H . Schedule N E] COM=UC ' COHT [3 PAC-C f:] PAC-E

6 Dates oftravel 7 Name of; person(s)!l\(l\lmg

8 Departure city or name‘ B%?ﬁ: Iocay/

9 Destinatlon city or name estl)qdo ocation

| 10 Means of :ransponatlon \1 Purpose &t trxeyéludmg name of conference seminar, or other evenl)

] Name of Contributor / Corpor\h\lxor Organlzy(r TFledgor / Payee

Contribution 7 Expenditure report
[J schediite A [] schedutec [T] scheduleDd [] Schedule F [~] scheaulea

{3 comuc [} comr [ pac-e [ pace

D Schedule H

Dates of trave! | Wameof pe)ﬁy(s) tréveting

Depaﬂure?ﬂ orname of depanure Iocat[an

‘Desti7‘6h city of iama of destiriation location

Means of transportation / | Purpose oftravel (including name of coriference, seminar, of other event)

4

Name of Contributor / 7rporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure réeported on:
[1/scneduea  [] ScheduleB [} Schedulec [ ] schequled [ ] Schedule ¢ Schedule G
Scheduo ] Scheawen ] comuc ] comT (] pacc [ pacE

Name of person(s) travelmg

Departure city or name of departurs focation

* Destination city or name of destination location i ' . |

Meaps of transportation Purpose of travel (including name of conference, semiinar, or other event)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED-

www.ethics.state.tx.us . ‘ ’ Revised 09/28/2011




